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1245 Buasay oF Tz CENsUS STANDARD CERTIFICATE OF DEATH State File No

7-39
(o || JIED MAR 2 3258 2417
® || Registration District No.. Sl ASd Primary Registration District No.—— {3} Regisirar’s No
0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Missouri 0’
‘(a) County St Touls (@) State 1 ) County 0- d
(b) City or town s S i . -
(If outside city or town limits, write “RURAL" and name of township) (¢} Cit} or town. t . ouls !/
+ () Name of hospital or {nstitution: . O ‘* (If outside city or town limits, write “RURAL")  °
Marian Hospital m&mt No...2007 Utah Street ?

(M uot in hospital or institution, writs strest number or location) {[l rucal, give location)
L,

‘ (d) Length of stay: In hospital or institution WEEKS { O
45 years (Specify whether || (¢) Citizen of foreign country? no (Yes or No}
4]] In this community. N -~
X '_yesrw, months or daye) ¥ 2l \ I[ H yes, name country [
) L
’ M. MEDICAL
] 3. {#&) PRINT
8 | 3ol #NNT_ LARGARET LYDIA
. ST T (o) Social Secuait 20. DATE OF DEATH: MontyZ./7 Attt
N veteran, - e ULty -
N [ year. 4 ? hour... _57 .9 .minute....
name war. 4]
21. T hereby certify that I attended the deceased from.. ‘r“ “"\-’ l
/ 5. Color or 6. {e) Single, widowed, marricHl, 19 ¥tuYH-OL V’ 19 %8
4. Sex ¥ race. W divoroed..—..... M f_ that I fast eaw h. _Reswealive on 3 ‘9--——£— :V
6. (5} Name of husband or wife.... e 6. (€} Age of husband or wife if |] and that death occurred on the date and hour stated above. | Duration
- . uraii
PETE al.ive__..........'.Z.g.w..years Immediate 4
7. Bisth date of deceased...... MARCH 11, 1895 UM g, TN N 2o v N
(Moath) {Day) (Year) L \
34 8. AGE: Years Months Days Ii less than one day Due to 'Q—Q—-Q-\_a Yy 2\4_!"'&-2\

-

USE. UNFADING BLACK INK—MAKE A PERMANENT RECORD

54 | 11 | 28 o i o .
. 1 - s , Due to A
Yl o. Birefptace. Millstadt, “1linois .. - -: . 1 -/
{Civy, town, or county) (Stato or fureign counte y) > -
0. Ughiai occuation......Honse-wife LA ncinde pigmansy ‘:7‘“312111-\11:. DI&W / ‘té é}/ﬁ ‘
5 Wy, try or business... & U HOME — i 4 .| PRYSICIAN
18 Name L Cempfield ' ajor findings: | yax e -
g L [
) . unknown / / /. hacacae e
1‘:{5 . Birthplace. TR S — ¥ whichdeath
¢ 5 . (mMnly) (Slate or foreign country) of nutu;)e)'/ / / should be
ot Maiden name. I~ / / . /. ] . chm-ggﬁ sta-
< 1tat
Pt i . Birthplace unkn'own ‘7 ﬁ 611 foll . ey
_. E 4 vy romn, or pounts Srate ot fordle] conntin) 22, If deat} was due to external cay, 1 {n the following:
“ 2 |6 @ rmformant.__Pete Spqué}r Jg N QL eAA, () Accident, siiicide, or homicide {specify)
B {3) Address 2007 Utah Stree (5) Date of oeeumence, >
Co 17. {a) burial I (t) Date thereof. 5-12-48 {c) Where did injury Gecur? Rt proR PP
. . < o unty,
. - (Burial, cromation, or removal) (Manth) (Day} (Year} || (4) Did injurydécar in or abou@me. ﬁm. in industrial place, in public place?
: {e) Place: burial or cremation. MUrphy sbora ,. Illmals_",.h
. ; {Specity 1ypo of place)
18. (o) “Signature of funeral director_. Ao ¥ MeLaughlin While at work? e e b eeeeanee ,r Means of Y. Q____________
(4} Address 2501 Lafayett Avenue A H T
15 o MAR 101948 1848 ® f eﬁ 1)| 23. Signature . _9_.._ — % . (M.D. n-otue’r) 222 -’
T {1 .
{Dnte recetved Jocal reristrar) {Rogtatrar’s sisustare) Address._._ adr ). S-_} o o, oo Date E!gg .2 Uz '{g’
(Licensed Embalmer’s Siatement on Roverao Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmedbyme, or by. ... SRR W 1

, Registered Apprentice No

working under my personal supervision.
- Signed ﬁ &/ @—@W\

Licensed Embalmer No Sﬁj’ a2

P, Q. Address&ﬁgﬁ.{...{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above. & ;

-
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#‘ '." E v THE STATE BOARD OF HEALTH OF MISSOURI / é é
M o F N state of BUREAU OF VITAL STATISTICS State File No / ﬁ L7 ’
Q% i/ b ik N
| T AN || Coumty O AFFIDAVIT FOR CORRECTION OF A RECORD Loca! Registrar's No..p&_ 7 /
e o On this oday of , 194____, before me appears
Q 4 . H
g . - a. L) «..., Who, upon ..........ceesevennee. 0ath, states that the original record ofg':;g
¥y @
= B AN b:frjr a /0 — ‘7/'? , 19.____, in the State of
i yE ;
o~ . -§ t de be correczed as follows:
1 K
e T ‘6‘ should read %II/L/GM %‘J 5
) ’ t's
lal: RO Instead of .
AR fa Kﬂ " Sergy e
LI ) 2%“1 Ttem No ,/ é/"’ should read w &4} !
o !
N ,'f Instead of
e @ .
) 4 5 = Ttem Now e should read
[T
s vy . g8
&’ i .’};; ; Instead of
t-; :1 . .‘:* ,g Ttem NoOuoeeeeeeeeraen should read
v, S 4.
| - j.‘g {nstead of
i - B
1‘ ¢ § Item No should read
r ..‘ﬁ
ﬁ y Instead of
R
A ] Ftem No. oo should read
3 ._ ) 'E" Instead of
. p 2 Ttemn NOw oo should read.. et een
ST - O
J + Lkl Instead of
!‘ -QJ
5 7N Item No should read
A =
] "gi ‘ ‘s instead of
=
T‘\ i ¥ '§ The above is true to the best of my knowledge, information and belief, ¢ ‘/ ‘//
a - A
I J]? -..:3; (SEAL) Al ot athaid
N - Relationship.
) L -
by
) E*;f(}“ﬁ‘:;;” Subscribed and sworn to before me this
Bﬂl X37817 7, - 7 3
My Commission expires. L/ (- Notary Public.







